o

.\U.S. Department of Labor ‘ FORM LM_30 Form approved

fiice of Labor-Management Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Ngf‘?;‘g‘fgftss
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines or civil penalties as provided by 29 U.8.C 439 or 440.

| READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

dkekdekdl S AMENDED REPORTA X %kkkX

1. File Number U - :‘ 2. Fiscal Year Covered From:
729 7 [21/ (1] / 6] teouar: 121/ (2] /

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name |Robert _]E [()lenick 7777777 ] Name lLocal Union No. 3, IBEW ]
Labor Organization File Number {006-367
P.O. Box, Bldg., Room Ne., if any ‘room 202 J P.Q. Box, Building anc Roorn Number, if any[ —I
Street [153_11 Harry Van Arsdale, Jr. hvenu I Street {158-11 Harry Van Arsdale, Jr. Avenu

City [Flushing ] City |F1ushing 7_ ]

State [New York | ZIP Coce +4 11365 State [New York 1 ziPcode+4 11355

5. Pasition in labor organization. - - — - -
IBus:Lr.ess Representative J

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directiy or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions [incliding loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any. 7.a. Neture of Interest, Transaction. or Income.

Name r

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street | - ]
o o ) :
State | ZIP Code + 4 [:|
Signature

15. Signature and verification. The undersigned dzclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report finzluding the information contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowl and belief, true, correct,_and };nplete. {See the section on penalties in the instruclions.)

7 -
Signed / -.'—"2’%&’ On E@fﬂ_r [ EST /”ﬁ“qq(}, .

// v ! d Date Talephone Number
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/l

"lfName of Person Filing Robert Olenick 1 - File Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sziling or k2asing to, or otherwise dealing with the business
of an employer whose employees your labor orgarizatian represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 8. Business deals with;

Name (JointApprentice&TrainingCommoftheklevatorind

— I u a. Labor Qrganization
Trade Name, ifany: JATC of the Hievator Industry

e X! b Trust
P.0. Box, Bidg., Room No, ifany | L -
- . P __, ¢ Employer
Street |35-40 36th Screet, 2nd Floor o
City ‘Long Island City o o
State New York  ZIPCode+4 11106-1337
10.1f9.5 or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing.

- — - Jointly sponsored Apprentice Training Prcgram
Name JointApprentlce&TralnlngCommof':heElevatorInd_I sponsored by Local Unoin No. 3, IBEW and the

o Elevator Industries Associaticn Inc.
Trade Name, if any: JATC of the Elevator Industry

P.Q. Box, Bidg., Room No., if any :::: L -

street?';'::m 36th Street, 2nd:E.§_qr . 7 —

11.b. Approximate dollar valus of such dealing. 1 50!

City |Long Island City L _! 12.a. Nature of interest heid or income received.

3/29/04 $275.00 ESACD Conference registration fee
4 - .
State INEW York ZIP Code +4 11106-1337 6/8/04 3$300.00 out of pocket/transportation expense

for ESAC confererce in Portland Maine.
6/21/04 $615.75 Holiday Inn Portland Maine Hotel
Expense

A1l receipts filed at the JATC Office

12.b. Amount. ! $1,191

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Rela'ions Consultant
(including trade name, if any).

Name o 3 ~—J
Trade Name, ifany:l ,—_ - ] ‘

P.O. Beox, Bldg., Room No., if any o ;__ - )
Street. ]

City - —_ e | .

State __ZIPCode +4 ‘

) 14.b. Amount of payment.
13.b. Is the Business an Emoloyer :I or Gonsuitant [—_] ? [ j
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